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But even with a prevalence rate of 1·5-2 per thousand there are 100,000 to 150,000 leprosy patients in Northern Nigeria, who need some kind of help.
What should be done is the fo llowing: First of all we have to review our whole programme and make an inventory of what we have, so that we come to baseline data. Secondly we have to upgrade and improve all the aspects of our project, namely diagnosis, recording, registration, discipline, supervision, administration, transport etc. Last of all, we should think about introducing multiple drug treatment, but only if we have a well organized and well disciplined project.
I would like to stress that MDT in itself is no solution for a disorderly and bad leprosy control project and will do more harm than good.
As leprosy control cannot be done sitting in an easy chair behind a desk, it means that we have to go into the field where the patients and work are to be fo und. There is nothing heroic about leprosy ;::
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